Letters to the Editor

Within-Hospital Readmission
Dear Editor:
Vigod et al 1 found that patients in Ontario were often readmitted to another psychiatric hospital within 30 or 90 days after discharge. It was already debatable whether readmission rates could be a reliable indicator of inpatient care, given that readmission rates also depend on what kind of treatment and support are available in the community. 2 The study by Vigod et al made a significant contribution to the debate by demonstrating that, given the number of readmissions to other hospitals, readmission rates to the same hospital cannot be considered a reliable indicator of quality of inpatient care, at least not in regions such as Ontario, where there is no incentive for patients to go to the same hospital. However, we think that readmissions to other hospitals (and not the same hospital) should be taken into consideration as a possible indicator of quality of care under certain conditions.
We work in the British National Health Service (NHS), where, at least in mental health, people have to be admitted to their local hospital. This is good for continuity of care, but the downside is that patients cannot choose for themselves. 3 If NHS patients want to be admitted to a different hospital, they will have to go to a private hospital. They have to pay for it themselves, unless they have taken out private insurance and their insurance company agrees to pay.
Patients might prefer to go to another hospital, if they are not satisfied with the care they received or because there was no bed available. The data from Vigod et al 1 offer some support that readmissions to another hospital are related to the quality of care, at least in services where (unlike the British NHS) patients have free choice and where care in the community is organized independently from the hospital. Under those circumstances, readmissions overall might be determined, at least partly, by the quality of care in the community, but readmissions to a different hospital may be determined by patient choice or unavailability of beds.
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Reply
Dear Editor:
Thank you very much for your interest in our manuscript. The main objective of our research study was to evaluate the importance of measuring readmission rates at the system level, compared with the individual institution level in a Canadian setting. Our results suggest that this is an important consideration for health system performance measurement. Dr Hubbeling and Dr Chang raise the concept of the role of patient choice in where a readmission takes place. When institutions have high proportions of people readmitted to other hospitals, they argue, patients may be choosing to seek care elsewhere because of poor quality of care in the initial inpatient setting. We do not know the degree to which patient choice drives the readmission site in our setting. We observed a volume-outcome relation, where people discharged from hospitals with larger bed volumes were more likely to be readmitted to the discharging institution, compared with people discharged from hospitals with fewer beds. This did not hold true when we analyzed for differences between hospitals in terms of either region in the province, or in terms of proximity to other institutions. It is unlikely that quality of care differs by hospital bed volume or that patient choice is more likely to play a role in smaller hospitals, but the exact nature of the volume-readmission relation remains unknown.
There are many patient-, provider-, and (or) system-level factors that could influence where a patient is readmitted following psychiatric hospitalization discharge. Ontario's Action Plan for Health Care 1 has an overall goal, from a quality perspective, to ensure that a patient receives the right care, at the right time, and in the right place. Dr Hubbeling and Dr Chang's letter underscores the point that to be able to deliver on this goal, we need to be able to comprehensively evaluate the determinants of access to quality care-and that this necessarily involves measurement of patient, provider, and system factors.
